2004 FOR PROFIT CORPORATION FILED

_ANNUALREPORY . . . . jyj 17,2004 08:00 AM
DOCUMENT # P01000O?5544 7 Secretary of State

1. Entity Name
SPIRIT ENTERPRISES, ;ﬂi‘é

Principal Place of Business Maiing Adtress

3800 INVERRARY BLYD 3800 INVERRARY BLVD

1001 1001

FORT LAUDERDALE, F}. 33319 FORT 1 AUDERDALE, FL 33319

AR R AR

05152004 Ne Chg-P CR2EQ34 (1003}

DO NOT WRITE IN THIS SPACE T AopieaFo

65-1134358 . Not Appficable
. $8.75 Additionat
5. Cetbfcate :zf Statqs Desxf:ec! i 0 Fes. Rocuired

%, Name and Address of Gumrent F:e.iistered .&gen't' —

9451 SUNRISE LAKES BLVD UNIT 207 DO NOT WRITE
SUNRISE, FL. 33322 - 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regiss;a_red ctfice-;f registered agent, ar both, 1 the State of Flofda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— s : iz s - - - : o i

Sigranss, iypod or printed name of tgent and ke if applicab . i INOYE Aagisared Agsnt sigraure coquiced when minsmmg; _ DATE
FILE NOWII FEE IS $150.00 9. Election Campaigr Financing $5.00 MayBe | In accordance with 5. 807, 193(2};52), F.5., the
Due by Soptember 8, 2004 Trust Fund Contribution. 0  Addedto Fees corporation did not receive th r notice.
10, . QfFiCERS AHD DIRECTORS i i )
Myl PC
MAME BECKER, JOANNA I "y B g
STRELT ABDFESS | 2481 SUNRISE LAKES BLVD UNIT 207 1}8 f%‘!ggggg} %ﬂ% 8{}[“;3 ISD DD
orv-sT2P | SUNRISE, FL 33322 . S CRE = S
TIE TD
NAME, BECKER, MARTIN
STRELT ABGAESS | 9481 SUMNRISE LAKES BLVD UNIT 267
CITY- 57 2P SUNRISE, FL 33322 P A S S = L ——
ILE
HAME

e s | | DO NOT WRITE

T IN THIS SPACE

RAME
STRLET ADDAESS
Y-S 2P o ) e

THLE

NAME

STREET ADTRESS
SIve-53- 29

e

MAME

STREET ADDRESS
CTY-51-2P .

12 { hereby cemtfg that the mtotmatm supnlied wnh thls 1'«! g does not quai:fy for the exempticn siated in Sectien 118.07(3)i}, Flonda Statutes. | fuzftheq cemfy thc:t the tm‘ormauon
ndicated on this report or supplemental report is tue and accurate and that my signatite shall have the same legal efiec! as ¥ made under oalky; that 1 ans an officer or director
of the comporation or the receiver/Ay irustee empowered 1o execule this report 45 required by Chapter 607, Flosda Statules; and that my name appears in Biock 10 or Block 11 #

changed, or on 20 attachrment an address, with alf other likp-mpowared,
SIGNATURE: yﬂé . . L
G OFFICER OFf DIAECTOR Dale Caytmne Phone & .




